MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-—
_82...0‘ 3
DEPARTMENT OF PUBLIC KEALTH AND WELFAR 1003

&“rimary Registration District No. o

STATE FILE NUMBER

‘741 .

Registrar’s No.

Registrag tstri . -
DO NOT WRITE gy Al
ON THIS STUB AMENDED ? i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived., 1f institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admission)
VS 300 a Missouri
Rev. 4/59 L % b. CITY (i outiide Corporate limita, give TOWNSHIP enly) Length of stay in 1b <. CCI’TRY Inaide Limits
[17]
TOWN TOWN Y N
. 2 ST. LOULS, MO, 18yrs 'St. Louls “ig MO
¢ FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET {If cutside, give location)} Reside on Farm
—_— '“;' m)SPII,I'.;AII. OR v N ADDRESS
2 V& STIVTION. §1, LOUIS CITY HOSP, #1 |[Yef MO 3750 Bvans Ave YD No g}
3 17 B 3. NAME OF DECEASED First Middle Last 4. DAIE Manth Day Year
(Type or print} DEOAFTH
4 RAY SUGGS i Y 2l 1962
2 5. SEX & COLOR OR RACE 7. Married fi Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER TYEAR | (F 4 HR
Widowed ] Diverced [ Moniths I Days HourI‘I Min,
5] Male Col 12-25-14 47 6 | 29
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
8 724 during most of working lifs, evan if retired)
= _Labnor ? Miss
7 ! S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
2 Lame Suggs Idella ? Devonia Suggs
8 ] v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, ar unknown) I[If yes, give war or dates of servic
9 w Devonia Sugge 3750 Evansg Ave
% = 18. CAUSE OF DEATH (Enter only one cause per line for (&, (o1, ana INTERVAL BETWEEN
10 z PART |, DEATH WAS CAUSED BY: CQNSET AND DEATH
2 5 z {MMEDIATE CAUSE (a) Med-«.dm Wﬂ. f{ . ,z‘ldﬁ M o JePAS
11 ] o
|2 g / W /é
— W< N -
]27 L 0 |®|a o Conditions, If any, DUE TO (b} 7
v b'., which gave rise to
= |z above cause (a), .
13 = stating the under. e /ﬂm" WW«. ;
lying cause [ast. E=ir .. ) p
L v 4
g z PART 1. OTHER SIGNIFICANT CONDITIONS comﬁmunrs O DE?H but net related /a the terminal ‘J/FART Il M deceasad was female was
= .Q_ disease condition given in PART | {a) there a pregnancy in last 90 days,
v
7_‘; E § ;_/ 7, 0 I ] Yes l &rfo l O Unknown
g £ | 79 WAS AUTOPSY | 208, ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury in PART | or PART (1 of item 1B.}
5 i PERFORMED? 0 m]
=z v YES ¢ NO [
w 4
20c. TIME OF Hour Month, Day, Year
Z 12 H INJURY  am.
b4 2 g p.m.
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.) .
b4 MOT WHILE AT WORK 3
U o [m]
ﬁ S o E é 21, 1 sttended the deceazed fram_&z_s-éz n_LM—md last saw h,m alive on____7.2u=62—_
a @ ; a Death occurred at. 9:30 m on the date stated above, and to the best of my knowledge, from the causes stated.
=4 W =
E g E 8 6 22a. SIGNATURE (Dppree or title) 22h. ADDRESS 22c. DATE SIGNED
> T L
87 2|3 e . D 1515 LAFAYRTTE AVE, . __'z.zq.sz_-
[ < Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME d‘F CEMETERY OR CREMATDRY 23d. LOCATICON (City, town, or county) [State
o o REMOVAL (Specify}
rd u T~27=62 Brown Chapel Helena Ark
b3 <C | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATUR ” p
w >
= @] JAS, H. RANDLE & SON 3133 Bell Ave, JUL 27 1962 &,




— e

]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. :
Student . Signedw
~Signature of Student Embalmer
Licensed Embalmer No. \j 2 .

-'i ) : P. O. Address 7//007

. - - ’ .
Nofe» The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above coné_tifules grounds for revocation of license),
If embalmég!.:by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact should be so stated above,




